
 
 
 
 

LOCAL PLUMBING INSPECTOR APPOINTMENT FORM 
 
 
CERTIFICATION:  A person may not hold the office of plumbing inspector unless currently certified as qualified by the 
Commissioner. Title 30-A Section 4221 

The Office of the STATE FIRE MARSHAL (Department of Public Safety) is responsible for the certification of individuals as 
qualified to be Local Plumbing Inspectors.   

APPOINTMENT:  In every municipality, the municipal officers shall appoint one or more inspectors of plumbing, who need not be 
residents of the municipality for which they are appointed.  Plumbing inspectors shall be appointed for a term of one year or more and 
shall be sworn in and the appointment recorded as provided.  The municipal officers shall notify the Department of the appointment of 
a plumbing inspector in writing within 30 days of the appointment. Title 30-A Section 4221 

Please complete this form to register the appointment of either a Primary or Alternate Local Plumbing Inspector.   
Return the completed, signed document to: 

 
    Maine CDC Drinking Water Program 
    Subsurface Wastewater Unit    
    286 Water Street, 3rd Floor     
    Augusta, ME 04333-0011                 
     
 
Date: _______________ 

For the ______________ of _________________________________ in the county of _________________________________: 
                    Town/City                                             Municipality Name                                                                                          County Name 

______________________________________ ( __________ ) is hereby appointed to serve as ____________________  
                           Appointee Name (printed)                                   License #                                                                                     Primary/Alternate 

Local Plumbing Inspector, for a term beginning on _________________ and concluding on _________________. 
                                                                                                                      Date                                                                           Date 

 

Presiding municipal officer:  Signature    

 Name (printed)    

 Office/Title    
     

Municipality: Mailing Address   

 City  Zip Code  
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